whom both main pulmonary artery branches were entered, are discussed. The age of these patients ranged from 3 months to 13 years.
All patients underwent routine physical and laboratory examinations, including phonocardiography. A systolic ejection murmur maximal at the pulmonie area with wide transmission to the right and left axillae and the back was a characteristic finding in all. In the absence of an associated lesion the pulmonic component of the second sound was either normal or somewhat diminished and was widely separated from the aortic closure, the degree of splitting depending on the severity of the stenosis. The aortic sound in the pulmonic area was obscured by the murmur in severe cases. The chest roentgenograms of patients with mild bilateral stenosis usually revealed normal pulmonary vascular markings, whereas those with severe stenosis showed diminution of pulmonary vascular markings in proportion to the degree of severity.
The electrocardiograms were normal in the milder cases, and showed right ventricular hypertrophy in the more severe types. Right heart catheteriza- [13] [14] [15] Proximal to the supravalvular stenosis the systolic pressure is elevated, whereas the diastolic pressure and the dicrotic notch are abnormally low. It seems likely that the same explanation applies to the pressure changes in supravalvular aortic stenosis as to the bilateral pulmonary artery stenosis. Experimentally, we were able to reproduce these typical tracings in three dogs. Figure 10 shows the effects of sudden complete occlusion of one pulmonary artery, with some elevation of systolic pressure, but otherwise a normal arterial tracing. Complete occlusion of one branch and partial (about 50 per cent) occlusion of the other main branch resulted in the characteristic configuration of the pulmonary trunk tracing previously described.
Summary
The cardiac catheterization and angiocardiographic findings in 12 cases with bilateral stenosis of the primary pulmonary artery branches are described. Characteristic pressure tracings were consistently obtained from the main pulmonary trunk in all cases. These typical curves were reproduced in animal experiments. Associated lesions with left-to-right shunts and mild pulmonary valvular stenosis did not alter the characteristics of the curves. An attempt is made to explain these hemodynamic phenomena.
These tracings obtained from the main pulmonary trunk appear to us to be diagnostic of bilateral stenosis of the main pulmonary arteries even if, as frequently happens, one is unable to enter both pulmonary artery branches during cardiac catheterization or to demonstrate definitely the stenosis of both pulmonary arteries by angiocardiography.
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